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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HI.EB DEC FIE AVIRWIN Ur FreALif U Milaausl
13
30 1950 STANDARD CERTIFICATE OF DEATH state Fite No.... L2 LT
. . - p— N
BIRTH No. P &/ S~ T2 <\ pec. oist. wo. __Sj_anuuuw REG. DIST. no._]_QD_a Registrar's No @“)34
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceased lved. If Inatl : reaklence befors
a. COUNTY 2, STATE - b. COUNTY ldmhim).
, Missouri St. Louis
b. ClTR'Y (I oteide eorpursts limits, write RURAL and giva %TALYENhGTm'-i: .OF\ c C[TY (If outaide corporate llmits, write RURAL spd pive bmrnhlpj
Town St. Louis ommaien) STAY do saivele 5’ﬂ'owu Webster Groves 7 7
d. FULL NAME OF (If not in hoapizal or inatitution, glve stregt add orl d. , give )
Tt SiT0osephine Heitkamp Hem.Hospi tall sontss 204 dgar A
3. NAME OF 8. (First) b. (Middle} T, (Last) 1 DATE (Menth)
DECEASED . - (Day)  (Year)
(Type or Print) Infant Stanza (Twin # 2) l pea  NOV. 22,1950
5. SEX 0 6, COLOR OR RACE | 7. m&%RIED. rs:-:‘\;gn %ARRIED. 8. DATE OF BIRTH 9.&5E Un rescs] & oo TEAR | # wwoer o wax
5 (Specify) - birthday) |Monthe| Days | H
lale White Fover Married "7y | Nov. 22,1950 l 3 | Mo
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND QF BUSINESS QR IN- | 1). BIRTHPLACE (State or forelsn country) t2, CITIZEN OF WHAT
" \ retired DUSTRY .
dane durge gt of woring o, v et St. Louis, iMissouri “ YN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P, Stuart Stanza APELE KeyrEs | None
E{. WAS DECEASEP EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
TR | e e kol | Hone F. Stuart Stanzs 204 Edgar Rd. W. G. Me-
18. CAUSE OF DEATH : EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper [ I, DISEASE OR CONDITION _ @ﬁ w&e‘b{;ﬁ ﬁ 2 ‘{ ﬁ ONSET AND DEATH
1ine for (a), (by, and (g | DIRECTLY LEADING TO DEATH® (4 e )}‘ ,r'?
AN
ANTECEDENT CAUSES
*This does not mean ;Iz‘ ” /Qa_m:\
the mode of dying, such | Mortid conditiens, if any, piring DUE TO (b) 5 m 9 Lo
o# heart faflure, asthento, | ride to the above couse (o) stating v
ede. It means the dis. | 0t underlying cause last,
ease, fnjury, or complico- : DUE TOQ (2)
tion which coused decth, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
related to the discare or condition causing death.
19a. DATE OF opﬁ%ﬂﬁ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ NG E”
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (e.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, fagtory, street, offios bidg.,eve.)
HOMICIDE _ : — .
21d. TIME (Month) (Day) (Year) (Hoar) | 2ta. INJURY o‘ocunnsn 21t. HOW DID INJURY OCCUR? V7
- -F -
2. I hereby certify that I atfended the deceased ,r'rcm':"}“f"'lJ 12 , 19 zo , lo _Jaﬁ."-_’-, 19@_, that I last saw the deceased
alive on - 19 , and that death occurred at __ &5 2" m_ from the causes and on the date stated above.
2. SIGNATYRE (Degree orititle) | 23b. ADDRESS Zc. DATE SIGNED
g 4 [ 715 do 3784 I1~23-5p
%ON}I?MI OA‘}.ALCREMA- 24b¥DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
5] .
RipL. /- 7¥-Lo |FessveecTion (emrerery ST howvit S Mo
DATE RECD EY LOCAL "SBIGNATURE 25. FUNERAL DIRECTOR' S S| GNATURE - ADDRESS
W23 7 m MITTEL BERG FUNERAL Home, Txc

(Licensed Embhalmer®y §

ent on R Side)




1‘-0

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— oo
. . St t Imer No.vsesass sBeditbenunanasasan
working under my persona! supervision, udent tmbalmer No
NOT EMBALMED
Signed : —
3igned....... P R T T R R T TSN ‘ N . ‘
Student Embalmer =~ 7 % . Licensed ]:;‘Fnbalme}- Nn‘ N

- -

P. O. Address - .
Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER u.'l his, OWN HANDWRI:I'ING \“,(Fni‘]ﬁre to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




